revealed a relative incidence as given in Table 2 .. A more detailed survey is being prepared for a later report. These figures may be compared to the incidence of rheumatic diseases as seen in a general hospital which is not a rheumatism centre. '6 17 Here, as in all rheumatism clinics, rheumatoid arthritis presented the main problem; it affected one-third of all patients admitted. About one-fifth of the patients admitted as " rheumatic " had no significant organic skeletal disease. They suffered from RHEUMATIC DISEASE IN U.S. SOLDIERS -psychoneurosis manifested by musculo-skeletal symptoms, a condition called by some " psychogenic rheumatism." 17 by others " psychoneurotic rheumatism " 18 or " psychosomatic rheumatism." 19 This condition will be discussed later herein. Because ofthe relative youth of soldiers the incidence of gout and gouty arthritis has been low, the relative incidence being 1% as compared to a relative incidence of 4 or 5% frequently seen in civilian rheumatism clinics. Thanks to modern chemotherapy, the total and relative incidence of gonorrhoeal arthritis has been low.
About one-third of our cases of rheumatoid arthritis have been of rheumatoid spondylitis-a relative incidence surprisingly high and in notable contrast to experiences in civilian practice. For many months we have had at any given time from 70 to 100 cases of rheumatoid spondylitis at this centre. The relative frequency of such cases among soldiers probably arises from three factors: (1) rheumatoid spondylitis affects males much oftener than females, and especially affects young males of military age (18 to 30 years); (2) the early symptoms of the disease-such as vague intermittent low back pain-are difficult to evaluate, and an early diagnosis is often not made-many such early cases in young men have not been recognized until after their induction into the Army; (3) the strenuous physical exertions of Army life and training soon aggravate the symptoms and bring to light these early, previously undiagnosed, cases.
The figures on the relative incidence of rheumatic diseases as seen at our centre are, with a few exceptions, in close agreement with those from the centre at Ashburn General Hospital. Through the *courtesy of the Commanding Officer and Staff of that hospital we are permitted to report the relative incidence of " rheumatic diseases " among their first 800 completed cases 10 (Table 3) . Thus, at 
8-1%
Total .. 100 % arthritis (including gonorrhoeal and tuberculous arthritis) 1-9 and 1 6%, and gouty arthritis 10 and 0-6%.
Problem of Differential Diagnosis So relatively inadequate was the general knowledge of the arthritides 25 years ago that a diagnosis of " acute arthritis " or of " chronic arthritis," made without further qualification, was then excusable. Thus, the articular and muscular conditions encountered in the First World War were often not clearly defined (Table 1) . To-day an unqualified diagnosis of " acute arthritis " or of " chronic arthritis " is considered inadequate except in rare instances. Although there are many types of acute and chronic arthritis, the rheumatologist and the interested internist should be able usually to sub-divide them and state what kind of " chronic arthritis-" is present. This is a matter of considerable importance in treatment, but it is especially important for a proper estimate regarding prognosis and military disposition.
An analysis of the transfer diagnoses-those with which the patients arrived at the centre-has revealed scores of patients sent here for " arthritis " who had no arthritis at all. Many patients presumed to have " osteo-arthritis" actually had rheumatoid arthritis, and vice versa. Few of the cases of gout had been correctly diagnosed. A great many of the patients with " muscular rheumatism" actually had, not myositis or fibrositis, but "psychogenic rheumatism "-psychoneurosis manifested by musculo-skeletal complaints. Such errors in diagnosis are no particular reflection on medical officers. They merely reflect the diagnostic level of the medical profession as a whole in matters rheumatologic, and exhibit once more the need of physicians in general for a wider and more critical knowledge of fundamentals in the diagnosis of diseases of joints. (Tables 2 and 3) . They either had " psychogenic rheumatism " alone, having had no organic " rheumatic disease" at all, or they had a dominating " psychogenic rheumatism " which completely overshadowed an initial and still underlying mild fibrositis or arthritis, or which had completely replaced a previous rheumatic disease (e.g. fibrositis or rheumatic fever), no longer active.
The prompt recognition of " psychogenic rheumatism" is of great importance in the Army to prevent the continuation of the disorder to the point of irreversibility, to prevent unnecessary and unjustified discharge of men on life-time pensions for non-existent " arthritis " or " fibrositis," and, above all, in order to institute the proper methods for the physical and psychic rehabilitation of these unfortunate and generally misunderstood patients. DIFFERENTIATION The lectures are on the following subjects: (1) the meaning of rheumatism and arthritis; (2) facts, fads, and false concepts about rheumatism; (3) fibrositis-its meaning and management; (4) rheumatoid arthritis and its management; (5) rheumatoid spondylitis and its management; (6) facts about osteo-arthritis; (7) gout and gouty arthritis; (8) shoulder disabilities and their management; (9) body mechanics in relation to disability ofjoints; (10) home physical therapy (motion picture and III group.bmj.com on June 26, 2017 -Published by http://ard.bmj.com/ Downloaded from ANNALS OF THE RHEUMATIC DISEASES demonstration); (11) emotional tension and its relation to "rheumatism"; (12) the management of rheumatic fever.
These group consultations are not a substitute for, but supplemental to, individualized consultations. These are designed to project beyond the period of Army hospitalization and into the patient's home at least some of the benefits he may derive from the more formal treatments here. They also serve as an introduction to the advice which each patient will later receive from his home physician. The lectures have been well received, and, incidentally, have been a great time-saver for the busy medical officer. After each lecture the patients are encouraged to ask questions on points that bother them, no matter how trivial they may seem; any question about something not understood is a valid question. The lectures also improve morale: seeing that he is not alone in his problem and that others are worse than he, the patient takes courage.
Rheumatoid arthritis.-Our treatment for this disease is quite standard, and includes the removal of obviously infected foci, the use of highly nutritious diets (but there is no " anti-rheumatism vitamin " or specific diet), foreign protein therapy in selected cases, simple analgesics, physical therapy, occupational therapy, orthopaedic measures to prevent or correct deformities, gold salts carefully administered to selected patients whose rheumatoid arthritis is progressive in spite of more conservative measures, and rontgen therapy for certain cases of rheumatoid spondylitis. We found penicillin to be ineffective. 22 Psychogenic rheumatism.-The treatment of psychogenic rheumatism has been an interesting but difficult problem, second here in importance only to that of the treatment of rheumatoid arthritis. Our pleasure at being able to reassure soldiers with psychogenic rheumatism that they do not have arthritis or muscular rheumatism and that they need not fear the presence of a crippling disease is tempered by the difficulty of helping them to develop insight and to accept their diagnosis, at least to the point of submitting whole-heartedly to a trial of psychotherapeutic reconditioning. In these cases the latter is of much greater 
